"~ 2000 UNIFORM BUSINESS REPORT; (UBR) FILED

DOCUMENT # F66454 - Mar 27, 2000 8:00 am
. Entity Name .
AMERICAN LIFESTYLE, INC. Secretary of State
03-27-2000 90066 029 ***150.00
Principal Place of Business Malling Address
5655 CARDER RD. 5655 CARDER RD. ;
ORLANDO FL 328104703 ORLANDO FL 328104741 ! - e W U R A
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
i 59—2158202 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32810 32810 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— o e Name = e ———— e — _— [
HUFFINE, ROBERT A ' Street Address (P-O. Box Number is Not Acceptabie)
5655 CARDER RD. '
ORLANDO FL 32810
\ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 et ol
Tax filing requirsment and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10- -%,.Eglgzn%agf;:-?gugg]: e ] ftii-giq Yok
2 . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12! ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PAS O pelete TITLE i [ change (X Addition 3
NAME HUFFINE, ROBERT A. NAME ‘'WALLER;. CHRISTINE A, 2
streeT anoress | 5655 CARDER RD. SIREETADDRESS | 125 HARROGATE PLACE §
omv-st-z¢ | ORLANDO FL ITY-ST-7IP LONGWOOD FL 32779 EU
TITLE VP [ Delete TLE ‘D [ Change  [3f Addition | O
NAME HUFFINE, MARJORIE NAME MULLIS, JOHN
streer aooress | 700 PALMER AVE STREETADDRESS | 560 ALEXANDER AVENUE
CITy-ST-21P WINTER PARK FL 32789 CITY-ST-21P NELTONA. FI_ 32738
TITLE D [ﬁ Delete TITLE P’ . qcnange [ Addition
e ——{-HUFFINE-ROBERT-A T NME G FFINE. ROBERT A : T
stoeer aooress | 5655 CARDER RD. STEETAOFESS, 555" CARDER RD.” ORLANDO FL 32810
~Tiy-s1-2IP ORLANDO FL Cny-st-zp ° _
TITLE OJ Delete TITL:E S J;l Change  [JiAddition
NAME NAME HUFFINE, MARJORIE
STREET ADDRESS STREETADDRESS [700 PALMER AVE,
oTY-ST 2P GN-S-2?  JTNTER PARK FL 32789
TITLE [ pelete TITLE [l change [ Addition
NAME NAN‘|E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Dalata TITLF (D change [ Addition
NAME NAN!E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. |
ROBRERT« An nHUFFINE® nmossdem/ antyn i, “ 3/21/00 407-295-0096
SIGNATURE: _ "SRGV INE ooy /2t/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT, Dale Daytima Phone #



